Introduction
The term 'catamenial epilepsy' is used to refer a condition in which the seizures are clustered around specific periods of menstrual cycle and the purest form is rare. The author here refers 'catamenial epilepsy' asthe occurrence of a cluster of seizures or exacerbation of seizures in relation to the menstrual cycle in woman with epilepsy. Three types of catamenial seizure pattern have been described [1] : perimenstrual (C1, the most common type), periovulatory (C2), and inadequate lutealphase (C3). C1 and C3 are associated with a decrease in progesterone levels and C2 with a rise in oestrogen level. Neuroactive properties of reproductive hormones (neurosteroids) and their fluctuations in the menstrual cycle are thought to be the cause of catamenial seizure exacerbations.
Epilepsy with catamenial exacerbation is common and described in one third of patients with refractory partial epilepsy [1] . The incidence of catamenial status epilepticus is unknown and is rarely reported [2] . We report two patients presented with recurrent episodes of catamenial status epilepticus to our epilepsy monitoring unit over the last two years (2/376;0.5% of all patients monitored including presurgical work-up and invasive EEG monitoring). Triptorelin was found to be effective in a small study and three of ten patients were reported to be seizure free and four reported seizure reduction (up to 50%) within 1-2 months of initiation of treatment [3] . The safety regarding the use of Triptorelin is unknown in this cohort of patients and may cause osteoporosis and cardiovascular disease on long term. Allopregnanolone, a metabolite of progesterone shown to have broad-spectrum effect in animal models enhancing both synaptic and as well as extrasynaptic inhibition by modulating GABA-A receptors, was also reported to use in rare cases of super refractory SE including in children [4] and may have a role in the treatment of refractory catamenial status epilepticus.
Case report

Conclusion
Catamenial status epilepticus is rare but may occur in pre-menopausal women presenting with recurrent episodes of unresponsiveness, seizure clusters or SE in both generalised and focal epilepsy. Our case report highlights the need for documenting the menstrual cycles, identifying a pattern and perimenstrual Video EEG for diagnosis. Although the treatment of refractory catamenial A C C E P T E D M A N U S C R I P T
